md 


e 


age 4 should be 
+ * 
=} 


a Pe 


If any delay is necessary, please e: 


24 hours after death. 
Fite pages 1 and 2 with the registrar prior to tI 


Page 3 shauld be used as a burial-transit permit. 


jing the ward “‘pendi 


cate, writin 
€ 


C 


forwarded ta the 


3 
5 
8 
° 

= 
e 

S 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 
or removal. 


TO FUNERAL DIRE! 


YS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
12925 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12921 


Reg, Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
. COUNT. STATE b. COUNTY 
‘2 Some set MARYLAND Bie Yland om $6 
b. ed OR TOWN [if ovtride corporote limit, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
‘ond give nected! ten} 
Princess Anne R.F.D.3| 50 years Princess Anne D 
C 1 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) / d. STREET ADDRESS . ee eeniee 
ves) no 
2 [Ma eantiend OF First Middle Lost 4 Pe Month oy Yeor 
‘ype or print Annie B. Dashiel orate Nov. 24 te 58 19 
5. 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE tin yor IF UNDER 24 HRS. 
female | white sabia” Thien] Boy Min, 
widoweD [} ovorceDO | May “IS, » L908.5 5O ys. 
SUA OCCUPATION, ‘ dane] 10b. KIND OF BUSINESS OR ai $1, BIRTHPLACE (Stote or foreign country) 32, CITIZEN OF WHAT COUNTRY? 
i during most of workin, 
\ £ | housewi RE aryland U.S.A. 
__/ ]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Atwood Bozman Bessie Emor 
17. INFORMANT Address 
no no rT Dashie P nceass Anne, , 
18. CAUSE OF DEATH [Enter only Be cause per line for (a}, (b), and (@.] tee ae 
pik DEATMMEDIATE CAUSE i) __Acute Coronary Heart Disease sudden 
44 AO. DUE TO 
Canditions, if any, which fb} 
gave rise lo immediate caure 
(0), sloting the underlying( DUE TO 
cause last. tae =x ( 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. Bbehie sie 
ny \2 a, | a 
¢ 3 ves] NO fe} 
= Binrvanied EOnTBUtING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
5 | CAUSE OF DEATH, 
3 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 120. (City oF town) (County) (State) 
fy Hour a.m. While Not-ahile) foctary, street, office bldg., etc.) } 
= p.m. ’ at work [} ot work (J ! 


21, I certify thot | took chorge of the remoins described obove, held an Autopsy [], Inspection 2, Inquiry X24, and find that 
death resulted from: Notural causes fx], Accident [[], Suicide [J], Homicide [[], Undetermined couse [[). 


DATE SIGNED 


11/25/58 


ACTUAL : 
SIGNA! mp, CHIEF MEDICAL EXAMINER [1] 

ASSISTANT MEDICAL EXAMINER ZT] 
EXAMINER'S, 


NAME (type) R, H, Johnson, M.D DEPUTY MEDICAL EXAMINER §K. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (Stote) 
bera sper 4 
~26—-1958 Q Oriole Me Yiang 
23. ie L DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR 2a. REGISTRAR’: s SIGNATURE 
us = 
EA nan HU hem) Princess Anne, Mde| ome Clithun £ Hah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12926 CERTIFICATE OF DEATH 12922 


Reg. Dist. No. 
is Leer PrP 2. pucnrererence (Where deceased lived. If institution: Residence before admission) 
Es 2. b. COUNTY 
Somerset MARTLANO | Maryland Somerset 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
RURAL ond give nearest town) 


Princess Anne 89 years ||XPrincess Anne R.F.D. 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS . 1S RESIDENCE 
n OR INSTITUTION ON A FARM? 
Yes K] no 


3. NAME OF First Middl 4. DATE th Y 
DECEASED Tig feos Moni Gey: ‘oor 


oF 

{Type or print) Minnie M. Dashiell DEATH Nov. 25 195 8 

5. SEX 6. COLOR OR RACE |?. MARRIED [] NEVER MARRIED [of | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
white 


and 2 sho: 


female wipowen [) ovorceo 1] Bept, 24,1869 eo ee ms 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


none Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Robert Dashiell Sallie Waller 


15. WAS DECEASEDEVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a) 


rit 


( ow 


(Yen, no, oF unknown) (I? yer, give wor of dates of rervics ' 
no no Mrs Fred Kohlheim Princess Anne, Nd, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond {c}.] INTERVAL BETWEEN 
ONSET AND DEATH 
PART | DEATHS WAS CAUSED BY: Uremia Y weeks 
U“ UGX DUE TO 
Conditions, if any, which Arteriosclerosis of kidneys ears 


gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. SeREGAKUBe 


yes] No 


Then please remove carbon papers. Pages 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, 1 20F. {City or town) (County) {Stote} 
Hour 0. n. While _ Not while footonys[street: offiee bldg. /S#tc),| 
p.m, 19 Jot work [] ot work [ i 


21. | certify that | attended the deceased from... Now,..20.., 19___, to. Now..23. that | last saw the deceased 
alive oe oa UC nectioean and that death occurred at_BP.___M, fram the causes and an the date stated above. 


I, cremation, or removal, and in any event within 72 hours ofter death, 
MEDICAL CERTIFICATION 


sa After this certificate has been signed by the ottending physicion ond completely filled in by the fy) 
d far use os the burial-transit permit. 


ADORESS (Streel, city or town, stote} DATE SIGNED 


wo. ... Dames. Quarter, Maryland ..11.25n58 
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page 3 should be 
the reglstror prior tao 


t 
Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
EMOVAL (Specify) . _ 
uria Il-26% g A Sain mn y Venton, Maryland 


23. FYNGRAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Lata 5 (hear Princess Anne, Nde joy, 5 56 Onthen £ Kn 
ee Lh ie EP UNCESS ANNE, Ne [Mer 
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TO FUNERAL DIRECT! 


= 


+ rector, ama 
g ‘ 


y the fun: 
Pages | and 2 should & 


ecuted within 24 haurs after deoth: Page 4 


‘bon papers. 
after‘death. 


tr this certificate has been signed by the attending physician and campletely filled in b: 
Then please remave 


|, cremation, ar remaval, and in any event within 72 hai 


far use as the burial-transit permit. 
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TO FUNERAL DIRECTOR, 


vs A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 923 
19094 CERTIFICATE OF DEATH 


ft Me 


Reg. Dist. No. 
hk Oe 2 ers aeeeatNed (Where deceased lived. If institutian: Residence befare admission) 
; Somerset MARYLAND || ° Maryland » COUNTY Somerset 


b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest pe oes 
Crisfield Lifetime 34 Crisfield 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) i STREET ADORESS, fe. IS RESIDENCE 


OR INSTITUTION 34 8 Tyler St i 34 8 Tyler St " eo NOE 


3. NAME OF First Middle: Lost 4. DATE Manth Yeor 
DECEASED 


Day 
OF 
(Type or print) IDA F. DOWNING okay §©November 28 19 58 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [8 OATE OF BIRTH 9 AGE {te voor IF UNDER 1 YEAR]IF UNDER 24 HRS 
iethday rd 


Female Negro wioowen PQ ovorceol] | October 3, 1877 ‘St yn. fey "oR 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR sae BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY* 


during mos! of working life, even if retired 
Seafood Worker Crab & Oyster Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Gerald Susan Jones 
15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


Ho" |" None “""""" 24 6-44-2600A |Augusta Henry, 2222 Turner St., Phila., Pa. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and {c}. ] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: A J ONSET AND DEATH 
IMMEDIATE CAUSE (6! oo 6 2ona 
é g 


/ ae DUE TO 


Canditians, if ony, which th 
gave rise to immediate 
cause (c), stating the under. ( DUE TO 
lying couse lost. fe 
Past UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 Was AUTOPSY 
Eb a Eee a 


yes] Not] 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


—————————————EE—Eee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20f. (City or tawa) (County) (Stole) 
Hour a. m. While Not while factory, stree!, affice bldg., etc.) ! 
p.m. 19 fat work [J ot work [J H 


21. | certify that | attended the deceased from___Ytare: 2). VEG, to___ Yo 9 Ro, 194i yAhat | last saw the deceased 
olive on__ Dt sgh-1--2 Z__-_-, 12.22._2_, and thot deoth occurred Swi s fins the causes ond on the date stated above, 


ADDRESS (Street, city or town, state) DATE SIGNED 
/S i 
= ay, COS MB a OE br AO a Se. . aa xh 


miuaruns Sarah M, Peyton, M. D. Crisfield, Maryland 


Za. BURIAL, Ny ete aioe 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote} 
Borfay"” | Nov. 30, 1958 Lawsonia Cemetery Crisfield, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland pare DEC 3: '58 Chithun §, Paws 


MEDICAL CERTIFICATION 


Poges 1 ond 2 should 


g Physician and campletely filled in by the fun; 
ter death. 


Then please remove corbon popers. 


for use as the burial-transit permit. 


ver this certificote has been signed by the attendin 
the registrar prior ta burial, cremation, or remavol, ond in any event within 72 
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TO FUNERAL DIRECTO! 


VS A1S5 (4) 
15M 10/57 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12927 CERTIFICATE OF DEATH Oh 12924 


\ 
ad 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


pong 


~ 


. COUNTY o. STATE 


SOMERSET MARYLAND MARYLAND * COUNTY SOMERSET 


b. CITY OR TOWN (!f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


. D 4 DAYS MARION STATION 


d NAME OF HOSPITAL {IF not in hospitol, give stree! oddress) | d. STREET ADDRESS e. patiraeend 
how. We 'McCreaby MemorraL Hosp| / YEE NOL 


tl 
3. NAME OF First Middle Lost {* DATE Month Day Yeor 


DECEASED Henry G. ELLIOTT Beats NovemBrer 26 198 


5. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE |woowopPf  oworceoQ) | 6-12-1861 aye Hours | Min, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ie 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
MARYLAND Us Dw Ae 


aterman Seafood 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LEVEN ELbLrorr LAURENE 
‘3 WAS. yeaa at U.S. peep Poet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sep opto We Bacon Somer scion 
No None None Nora WIrnpDsoR Marron Srarxron, Mp. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {e).] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: , Ceuk =— ONSET AND DEATH 
IMMEDIATE CAUSE ( 


HAR. / DUE TO 
Conditions. if ony, which 


3 
were bee? Nu, bretag 
gove rise to immediote : 
couse (0), stoting the under ( PUETO : 
iying couse lout. : My dacctchaz | Qf 3 
INDITION GIVEN IN PART 1( WAS AUTOPSY 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! (o)] 19. cur cneheer 


Lith PNpas.  Auwao fe fond ves) Nol] 


200. ACCIDENT WAS_UNDERLYING 1) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour o. m. While Nor while: foctory, street, office bldg., etc.) i 
p.m. 19 lot work [] ot work (J q 


21. | certify that | attended the deceased from. , WAS that | lost saw the deceased 
alive on_ #4. -..2 6. kx ae and that death occurred at 2QQR, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Sitting Yaar Ga Chelan, us IN, MARYLAND 


mrscian’s Grornce C. Counsourn,i.D., 


NAME (Type) 


To. et Rantala ‘Tb. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
Burial _|Nov. 29, 1958|St. Paul's Cemetery Marion Station, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. oareDEG 3 58 nha £. Pirate 


MEDICAL CERTIFICATION 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1” 10 < 
Won 12928 CERTIFICATE OF DEATH 12925 


ce 4] } Reg. Dist. No. 
3 3 SIs PLACE OF DEATH ; 2: pas RESIDENCE (Where deceased lived. If institution: Residence before admission) 
es 3. i MARYLAND b. COUNTY 

> b. city OR TOWN OE Sutid earporcle fimits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Trerfeows 
Conditions, if ony, which o Ano n-chaporta LO tyre 


gove rise to immediote 

couse (0), stoting the under. ( CUETO 
é lying couse lost. (©). 
3 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
y . PERFORMED? 
€ oO tel [fl., yes [] NO 
a 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCYARED. (Enter noture of injury in Port 1 oF Part I! of item 1B.) 


OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a b 
52 arion. 
es Ma on E 3 
Sa z d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
=e OR INSTITUTION ON A FARM? 
aot ) YE Ni 
39 -hone. Box 252 A Sig Nout 
208 3. NAME OF First Middl lost &. DATE Month af 
— DECEASED ‘ iy oF oa 5 ae? a 
es (ype or pret) $1.) Sem Shomer: Evans: beat November 1) 19 58 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [_] |®. DATE OF BIRTH AGE In year eae Were TF UNDER EI 
= ths | Do Hi in, 
Ec. Male wiowenE] wort} | April 91882 ee mL on a 
as LL 
€ e 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
Re D9 Ferm Maryland UcSehe 
9 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ay 
5 re 
Ze ( y Salas : Augusta Tull 
ci Oo ~ 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
o. € i (Eye. give wer or dates of service), 218 4 27 A 
ae — 
gi | Ko: ‘bert: ation, Katee 
fe 

18. CAUSE OF DEATH [Enter only one couse line for (0), (b). ond (c)- Ps INTERVAL BETWEEN 
Hi = ous e ( cl . NSET AND DEATH 
= PART |, DEATH WAS CAUSED BY: ie 
ky § IMMEDIATE CAUSE (0}. i] Lo 
Zz +f DUE TO 
3 
a 
z 
2 
e 
~ 
9 
3 
2 
8 
: 
2 
: 
2 


MEDICAL CERTIFICATION. 


Ws cer! 
for use as the burial-tronsit permit. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stole) 
Hour m. While Not while foctory, street, office bldg., etc.) ¢ 
m 19 Jot work [J ot work 7] H 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


e 
£ 
e 
2 
° 
5 
p= 
oe 21. | certify that | attended the deceased from.__& {> f 928, io 19 3 A ee , 19S 8 that | last saw the deceased 
AB alive an LOT S41, 19S -;-, andéthat depth occurred at_ Eas, frotn the causes and on the date stated above. 
py ie DATE SIGNED 
2 fe ACTUAL y - - 
eeses / SIGNATURE. MDM 2 NM A GOAL, Ott Mn 3788 
cena 
ibs e5 PHYSICIAN'S 
eaee NAME (Type) - 
S20 — 720. BURIAL, CREMATION. 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 

5%: specify _ 
ge es Bul'feit Nowe 651958 Mt. Peer Marion, Md. 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ga | aed bed Ow Cberrch,, ei: 
7 


pate HOV 1 0 '58 Anithun £ Fora 


as ealke 
wITO™ ? 
6 \ y~ ) 


— 


ector, 
id with 


* 


Pages 1 and 2 should b 


MARYLAND STATE DEPARTMENT OF HEALT H—BALTIMORE, 18 
42929 CERTIFICATE OF DEATH 12926 


Reg. Dist. No. 
ip berkd cel x Nee RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
oa. o. STATE b. COUNTY 
OMERSET Pee ne MARYLAND SOMERSET 


b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give necrest town} 


ORISFIELD 3 DAYS x Marron STrarron 
d. NAME OF HOSPITAL (If not in hospital, give street address) ,d. STREET ADDRESS: e. 1S RESIDENCE 
Bow. We" McCrzapy Memo. Hom ve] 80 BI 
ae rot as First Middle Lost 4. DATE Month Doy, Year, = 
Ryser enpeiel) HERMAN JASPER FORD | tam Novemper 15 p08 


ys. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [Ay NEVER MARRIED oO B. DAT HR 9. AGE ie yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 
MALE ii WHITE \woowioQ _ oworceo 167871 880 | ie ye oe eet es 


Oa. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY 


I 


13. FATHER'S NAME 


11. BIRTHPLACE (State or foreign country) 


MARYLAND 


14, MOTHER'S MAIDEN NAME 


Elizabeth Crosley 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most af working life, even if retired) 
arming Q Himse 


WruLttam Forp 


thot the death certificate be executed within 24 haurs ofter death: Page 4 
Then pleose remove carbon popers. 


f attending physicion. 
r this certificote has been signed by the ottending physicion and completely filled in by the fune: 


for use as the buriol-tronsit permit. 
MEDICAL CERTIFICATION: 


f 
, cremotion, or remavol, ond in ony event within 72 hours ofter 


¢ 


moy be retained by the hos, 
poge 3 should be detad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
the registror prior to buriol 


TO FUNERAL DIRECTOR 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


15. WAS DECEASED Bus U.S. ARMED Ab 16. SOCIAL SECURITY NO. /17. INFORMANT Address 
Tye. no. or untinewn) IE yen, give wor or dates of service) 
No -142- Mary Fora, Marron, MARYLAND 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per tine for (o}. (b). end (c).J ONE Aen 


PART I, DEATH WAS CAUSED BY: iL ) h & v J / RE rt A, Z 
IMMEDIATE CAUSE (o} NAA f tte he 
vige) f DUE TO 
sa : Cosa Vy Cu. Liber 
Conditions, if any, which ra eg if 


gove rise ta immediote 


couse {a}, stoting the under. ( OVE TO 0 : ‘ 
lying couse lost f f i UAB 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO"DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART alt 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
pom, wv jot work [] ot work [7] H 


21. 1 certify thot | attended the deceased from #@9.- 43 WSL, wo Ll—__L2__., 19.4 Shot | lost sow the deceased 


alive on ZZ. —f ee ten and that death accurred ot 12s 259A hm the causes and an the date stated abave., 
wi? 5S ADORESS (Street, city ar town, state) DATE SIGNED 


19. WAS AUTOPSY 
PERFORMED? 


yes(] not] 


hawtive_G, 0, Gounpourn, M.D. ____ Manton, MARYLAND 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, of county) (Stote) 
REMOVAL (Specify) 
B 2 No 956 n em ield, Md 


Bradshaw & Sons--Crisfield, Md DAW 15g qd 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 12939 CERTIFICATE OF DEATH neenwtlive: 


1 Merits ean 
& 
SOMERSET badah i) 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


| 
) 
) 


12927 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oe Manybann °°" Sonsn srr 


e. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


rector, 
‘ed with 


> 


a CORISFIELD d Marron STATION 
2 > d. ae equa {If not in hospitol, give street oddress) yo ‘STREET ADDRESS e. Seyret 
Ss Epw. Ws McCreapy Memo. Hosp. f ves C] NO 
S 3. NAME OF First Middle Lost 4. DATE Month Day Year 
% (Type or print) BLANCHE BEAN GORDON | cam NoveEMBER de 908 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdo; mnths: s urs in. 
3 FEMALE WHITE |wwowe() Divorced [] 3-17-1889 69 z alee ae la 
be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
OUSEWIFE Hea VIRGINIA US nha 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES BEAN ESTELLE KAUFFMAN 
Mow AS Beare bi EE el SE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No ol None Fuoryp Gorpon Marron, MARYLAND 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c)-] INTERVAL BETY 
AN EATH 


PART |, DEATH WAS CAUSED BY: by f Z. = 
IMMEDIATE CAUSE (0) Dvenspls A Ze 


OB O)1X DUE TO 


ns, if ony, which o_O bone bo et leo en ae = 


gove rise to immediote 


Then please remave cor! 


|, cremation, or removal, ond in any event within 72 hours oftér deoth. \ 


‘er this certificate hos been signed by the attending physician ond campletely filled in by the fun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


& couse (0), stoting the under. ( OVE TO 

ce lying couse lost. al 
aS ace 
285 3 Pant {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
~ = ad 
ass $ ves) No) 
ora] = [200. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Part Il of item 18.) 
4 & | OR CONTRIBUTING C] CAUSE OF DEATH 
cee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3538 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5.ue rat Hoor 0, m. While Not while. factory, street, office bldg.. etc.) ; 
ae 5 Fd p.m. 19 fot work (J of work [J t 
=e 
pp ais 21, 1 certify that | attended the deceosed fram.________________., 19.2, to_____-__. , 1.ZES that | last saw the deceased 
-@: tke MP, WEE 210A 
's 3 alive an____. LAr. , 122.8___, and that death occurred aff a4AVAM, fram the causes and an the date stated above, 
=O8 6 ADDRESS (Street, city or town, stote) DATE SIGNED 
SER. ACTUAL 
peso SIGNATUR M.D... ae See 2 
Capa 
0435 PHYSICIAN’ 
ee2k Nawetton Ce Ge RAWLEY, M.D. CRISFIELD, MARYLAND 

eS ee eee aaa eee: 
BE0'9 20. BURIAL, CREMATION, | 225. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {(Stote) 
>> os REMQVA\ (Specify) 3 
dares Bhnia No 952 Paul! me Mario ation, Md. 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5M 10/57 Bradshaw & Sons--Crisfield, Md. _|oa#0V17'58 Other f Hiei 


1 ; ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aus 12931 MEDICAL EXAMINER'S CERTIFICATE OF DEATH wl® 928 


HEALTH DEPT. 1 CT a 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before Sdeiioay 
°. . 
Somerset marviano || ° STE Maryland ». COUNTY Somprset 
b. CITY OR TOWN jit ovnide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limils, wrile RURAL ond give necrest town) 


-  . 5. Pocom oke Lifetime x RFD, Pocomoke 


d. NAME OF Roa OR INSTITUTION (If not in hospitel, give street oddress} ‘3 STREET ADDRESS. . a ‘ RESIDENCE 


Ph, 
Pa 
= 


OW A FARM? 
Home ‘a ll ee BAe Rural . ves%]_ No (] 


3. NAME OF First Middle “tot 4. DATE Ment Do: Yeor 


hero THEODORE ts HORSEY fe November 9’ 1558 


5. SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [1] @ DATE OF SIRTH (AGE tu reo [FUNDER TYEAR] IF_ UNDER 24 HRS. 
ae ‘Months | Doys | Hours | Min. 
Mele Negro wivoweo [J] oworcetoC) | July 8, 1904 5A om. 


Wo. USUAL OCCUPATION, Vea kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | We BIRTHPLACE (Stote © or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of pre life, even if retired) 
Farming USA 


tf ony delay is necessary, pleose 


. 2, ond 3 to the funeral director.~ Poge 


‘arm Laborer 
13. FATHER'S NAME 14, MOTHER'S. MAIDEN NAME 


John Dixon Harriett Horsey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? -_ SECURITY “i W. NFORMANTHor ney Address 


(Yer ne, of uninown} | {0 yes, ¥oc wor or dates at service) iy y or; RFD, Pocomoke, Maryland 


File poges 1 and 2 with the Stote Board of 
event! wifhin 72 hours after death. 


Give Poges 1 
with form PM3. Poge 5 moy be reloined for your 


° 


18. CAUSE OF DEATH [Enter only one coure per liReTD (0), (b). Pyd(c).] INTERVAL evi 
PART |. DEATH WAS CAUSED BY 
- IMMEDIATE CAUSE (0) . “ 5 , Aw 
og x 


DUE TO 


Conditions. if ony, which eo 
gove rise to immediote couse 
DUE TO 


{0}, stoting the underlying 


couse lost, (e- 4 . = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH | euT NoT ‘RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOPSY 


PERFORMED? 
200, EXTE USE WAS 20b. DESCRIBE HOW INJURY OCCHRRED, (Entgs-qoture of injury in Pox For Port Iipof item 18.) 
PRIMARY [¥6r CONTRIBUTING (1) 
CAUSE OF DEATH. A. 


ves] NO 
20c. ios ‘OF INJURY pa Doy. Yeor 20d. INJURY OCCURRE pe PLACE OF INJURY (Home, eh H = cual Bc 
CF While Not while loctory, stgeel, offet a 
“ay wm }j- 3 ‘ Sy Blot werk 0) ot work CY ‘ of “_\ r Fp Atye210 


py a a s 


ay i certify that | took charge of the remains described aber leJd an Autopsy [_], Inspection [A tnquiry he and in my 
Suicide Oo. Homicide O. Undetermined manner [[} 


Item, 18. 


MEDICAL CERTIFICATION: 


age 3 shoutd be wsed os a burial-tronsit permit. 


n the Chief Medico! Exominer’s Office along 
or its designoted ogent. prior to burial, cremotion, or removol, 


opinion death resulted from: Natural causes [_], Accident 


AGN atune CHIEF MEDICAL EXAMINER {7] DATE SIGNED 


cipnees t ASSISTANT MEDICAL EXAMINER [1] 1/1 0/58 


NAME (Type) DEPUTY MEDICAL EXAMINER [I 
ie. BURIAL, CREMATION, [22. DATE THEREOF yale NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 


a” Nov. 12, 1958] Christ ME Cemetery RFD, Pocomoke, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE 2 "D By ‘% REGISTRAR'S SIGNATURE. 


‘58 | Cuthen £. Fane | 


execute the cerlificote. writing the word “pending” in pencil in 


Ashoutd be forward 
TO FUNERAL DIRECT: 


£ 
8 
vo 
3 
°° 

i 

5 

° 
2 
aS 
£ 
3 
=. 
2 
i 
8 
2 

3 
a 
4 
& 
z 
é 
z 
= 
< 
« 
is 
4 
< 
2 
2 
= 
> 
= 
a 
a 
° 
i 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 haurs after death: Page 4 


ze TU 


rey 
= 
Ee 


directar, 
=) 
= 


1 


Then please remove carbon popers. Pages 1 and 2 shoul: 


ate has been signed by the altending physician and completely filled in by the f 


ending physician. 
d for use as the burial-transit permit. 


fier 


@ 


poge 3 shauld be del 
the registrar priar to burial, cremation, ar remaval, and in ony event within 72 hours after death. 


may be retained by the haspitol or 


TO FUNERAL DIRECT 


a 
> 


ga 
a. 
aE 


~~ 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12932 CERTIFICATE OF DEATH 12929 


Reg. Dist. No. 
1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed live. I inatittion: Residence before odmision) 
x °. b. COUNTY 
Somerset ee Maryland Somerset 
b. CITY OR TOWN lf outside corporote limits, write [¢. LENGTH OF STAYIN 1B | ¢. CITY OR TOWN (i cutide corporote limits, wile RURAL ond give nearest own) 
ond give neares! town} 
wf, De Marion since 1904 || X —_—R.F,D, Marion 
d. NAME OF HOSPITAL (If nol in hospitol, give street oddreis) d. STREET ADDRESS «. 1S RESIDENCE 
OR INSTITUTION / ONLA FARM? 
vesK] nol) 
3. NAME OF Fi ( 40 
DECEASED. inst Middle lost Pali Month Doy Yeor 
(lype or print) MATTIE L. HUDSON DEATH November 3 19 58 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tn yoon, [IEUNDER | YEAR[IF UNDER 74 HRS 
ons purthaoy) a MEE 
Female White winowen By pivorceo] | Sept. 14, 1878 ie) rs, ab ma 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Domestic Berlin, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John F, Jones Eliza Crippin 
iB WAS pe cea Als U, Ss. zoey Pia! 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. no oF unknown) . give wor or dates of service) 
No a None Mrs. Laweence Burgess--R.F.D. Marion, Ma 


18. CAUSE OF DEATH [Enter only one coure Per line for (0}, (b), ond () INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ay 
re WN ay Ce ie YP Hex 


ONSET AND DEATH 
x DUE TO a VS oe a 
Merifse aye which worl d CLL Cry 192 ~, K* 
to immediote 
DUE TO 


couse (o}, stoting the under- Be cf 
lying couse lost. © ew tRw hniw™> ’ 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pee AUTOPSY 


z 
8 PERFORMED? 
fo} yes] no 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING DJ CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Fay Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [-] of work [J t 
21. | certify that | attended the deceased fromatetf ‘ WAZ, to NAS 3 et Lie SOR r 198 ©Thar t last saw the deceased 
ative on OOF 26 aoe 7 WS, and thut death occurred at4.£30Ps M, fram the causes and on the date stated above. 
. ADDRESS (Stress, city or town, stote) DATE SIGNED 
sowuee ben ou. ps 
SIGNATURI MO. Liha DR 
Nanttien_George C. Coulbourn, Me D, _—__} De ee a ees 
To. BURIAL CREMATION, Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
VAL (Specify) 
Burfat Nov. 6,1958 Rehobeth Presbyterian Rehobeth, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 2ub. REGISTRARS SIGNATURE 


Bradshaw & Sons—-Crisfield, Md. DATENOY 1_0.'58 Cailun £46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12922 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8 gis 4.2930 _ 


1 


FOR STATE 


HEALTH DEPT. [> PLACE OF DEATH ome 2. USUAL RESIDENCE (Where deceased lived. If oil Reridence before admission) 
° J 0, CO ©. STATE b. COUNTY ian 
8 ICME SE | MARYLAND Ma - Doraerse 
a b. Gull OR aa aid {I eultide corporate limit, write RURAL c. LENGTH OF STAY IN Ib co Ci OR TOWN (If outside corporate limits, write RURAL and give neores! town) 
aa gtd ive prorat tw f, 2 
ESS CWs tie ft st Cla. 2g. hg & 
g = d. NAME OF ee OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS e. ONL FASE 
° 
seye, 00 = i = MGOF, Bre adl,Wez zy | Yes) no 
> - ay a - 
sees 3. NAME OF Fint Middle test 4 DATE Month Doy Yeor 
rt de DECEASED 
vals {Type oF print) Rar are Sec Ks on beta YD Ve 3 p5t 
Bat a S ve QR RACE [7 MARRIED [_] NEVER MARRIED []|@. DATE OF BIRTH %. Ee a (EUNDER SYEAR| IF UNDER 24 185. 
= S, 1 birthday) ms " 
¥ Voges wioowen Z— pivorceot) | (ec: iy ee Pesta) Dara) | eve, |My 
s VWs, USUAL OCCUPATION zi Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 aoe (Stote or foreign det "2. CITIZEN OF WHAT COUNTRY? 
& jusing most of working liter - if retired) SS 7. < 
3 Phuse Wi ZELUMS CO +O-/f9 
13, FATHER'S NAME 14, MOTHER'S MAIDEN ae . 7 
: Me Cred. ba Pe. 
Ef ans ‘ef Giger “4 Zita /ez gt e 
2 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? ) SOCIAL SECURITY “Tz INFORMANT Addeon od . 
Fd 


"are eee) oe Qr is = Jehnse ne Mario Fre > Md. L 


INTERVAL ECTWEEN 


18. CAUSE OF DEATH [Enter only one couse par tine for (0), (b), and (¢)] atervat actwvetn 


PART DEATH MEDIA AU fo) —O POMEL PY Disezse GA Arlevioscle toe i s 


20, | DUE To Wi. 3 
Conditions, if fo which ‘n> a eri N. 
gove rise to immediate cause 3 Ga 
joting the underlying( PUE TO u 
Chater ee te ‘e Soa Ty ui, UPR ; 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH: — RELATED FO THE TERMINAL DISEASE CONI care 
i eee 


ee 
Coy, 


200. EXTERNAL CAUSE WAS 
PRIMARY (7 of CONTRIBUTING (1 
CAUSE OF DEATH. 


0c. TIME OF INJURY 


Hour. m. 
p.m. 19 


2). IU certify that | taak charge af the remains SA acc abave, held an Autopsy {_], Inspee quiry RJ. and in my 


opinian death Med, fram: Natural causes sae Suicide [], Hamicide [1], Undetermined manner (] 
DATE SIGNED 
SIGNATURE CHIEF MEDICAL EXAMINER {7} 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 


Month, Dey. Yeor 20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home. form, 129 
etite._- Fres-nibite foctory, street, office bidg., etc.) 


‘ot work [] of work 


MEDICAL CERTIFICATION: 


the Chief Medico! Exominer’s Office along with farm PM3. Page 5 moy be retoined fer your, 


‘age 3 should be wsed os a burial-tronsi? permit. 
or its designoted ogent. prior to burial, cremotian, or removal, and in any event within 72 hours offer death. 


@ 


execule the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 Jo the funeral director.~ Poge 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


ie 
: : oy) ee ASSISTANT MEDICAL EXAMINER N a, A 
a NAME ans WO ee hee rane Ov- is Yeo 
8Z Mo. BURIAL, CREMATION, ve DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, o* county) ~ (Stole). 
“0 eal Mov, 27 ISS eriasis oo Mariiméc o, Sem, Co on, = 
ic 23. FUNERAL RE: 3) LU, ADDRES: 24a, REC'D BY Korn 2h. REGISTRAR’S jaws Pas 
ee fh ee Lid DMurion Dk, Wh. lrg nut 28 [Cnn ER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12933 CERTIFICATE OF DEATH wonow. nd 2931 


gove rise ta immediate 
catse (a), stating the under. { DUE TO 


lying cause lost. e) 
Paar 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTORSY 
MED’ 
uremia yes] NOOK 


200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


le. TIME OF INJURY “Month, “Day, Year [20d. INIURY OCCURRED — [206. PLACE OF INJURY Home, form, » 12. (City er town) (County) (State) 
Hour a. m, WRiivfta: oe... Nativhite foctaty, street, affice bldg., 
p.m, 19 lat work () at work "i 


- ce 
& 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
& 8 @. COUNTY ae ch, nae a. Haryland b. county Somerset 
£ a b. city OR ay G son nee limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
bo ani or ‘Nearest town Life TA RIOLE 
o $2 ORIOL e me 
5 <3 
2 a3 +3 d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS. ©. 1S RESIDENCE 
° - ~ ay OR INSTITUTION. / ON A FARM 
o = yes [1] No. 
5 fu 
9° ct 
2 £06 3. NAME OF First Middle lost ‘4. DATE Mo; Y 
rae DECEASED OF tl 
a 25 (Type or print) BESSIE 7B ANE DEATH tr 6° yoo 
c = 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8, OASE OF BIRTH 9. AG! poe IF UNDER 24 HRS. 
3 cf Z “Jap ‘Manths|] Da: Hi s 
ee TEMALE COLORED |wiooweo oworceo LAG //C PE WRa[oee bale 
ae 
aime 8 0a, USUAL OCCUPATION RG HRS otleork pane 10b. KIND OF BUSINESS OR INDUSfRY/11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Fe ing life, even if retir, 
g 223 —~ | RerrREy” TEACHER a , 
z . ma 
a E 8 13. at NAME 14. MOTHER'S MAIDEN NAME 
£29 JREMIAH MADDOX ELLNORE MCBRIDE 
= =} 8 i 1S, WAS DECEASEDEVER IN U, $. ARMED FORCES? a SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
> SE {¥es. no. oF unknown} (IF yes, give wor or dates of service) “o> 
= et LY WS KENNITH LANE PRINCESS ANNE,MARYLAND 
3 = g 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (¢).] ENTERVAL BETWEEN 
“ap ark PART I. DEATH WAS CAI Y: ‘A ] bal) 
g o¢§ sy" DEATH MEDIATE CAUSE fo C bral Vascular Accident 
5 fe Dat »X DUE TO 
= Conditions, if ony, which ic Cerebral Arteriosclerosis 
$ B 
3 & 
iors clters 
$ 
eeees 
338 
=23 
© 
° 
a 
b 


far use as the buriol-transit permit. 
1, cremation. or removal, ond in ony event within 72 haurs-after death. 


1122-88 


f 
eg) 


21. | certify that | attended the deceased fram. 0 Oe - 12 __..that | last saw the deceased 


moy be retoined by the hospitol or attending physician. 


< 

Y 

3 

i 
a 
° 
Zz 
B jo : a 
e we olive on. 1h 20=58 19_______, and that death accurred att. _M, fram the causes and an the date stated abave. 
E536 5 ADORESS (Street, city ar town, state) DATE SIGNED 
< = : ‘ 
ease mo .._.pemes Guabter, I 11-7-58 
Oeavra 

£3222 PONY cverett ¢.Sutter MD 

Be eSee yee! : i 

ie joene nanan nnn ean ean a nee nneeeeeeeenss: 
& 208 Re. RE SES Pa ea a. ‘ac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, ar county) (State) 
= Pegs BURTAL 9/58 ST JANES ORIOLE MARYEAND 
re oF 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

5 : o " 7 * 
VS Als 10 WILLIAM H. JAMES JR,PRIMCESS ANNE,MD oarlOV 2 0 58 nto £ Fauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 9 iS 2 
12923 CERTIFICATE OF DEATH apatee cy 


1, PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


. COUNTY ng ye TE b. COUNTY f 
OMERSE MARYLAND TIA (2 WD Som éRs€T 
b. CITY eens (tr sail array limits, write | ¢. LENGTH OF STAY IN ib c. CITY OR JOWN (If autside corporate limits, write RURAL ond give nearest town) 
RAL ond give neares ‘ ~ 
Pope: Ake TIN E| 29 Arskiebo 


d. NAME OF HOSPITAL {!f nat in hospital, give street address) . FEREET ADDRESS e. 8 RESIDENCE 


OR INSTITUTION AT me : TSA LPEAKG vec ‘NO 


3. NAME OF Fint Middle lost 4. Date Month Doy Year 
ered ATT1E Olevia Lawson Bam Vo vg tg 
EX 6 lah Of RACE | 7. MaRRieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years RY iF UNDER 24 HRS. 


las birthday) 
CE |wioowen [-~ orvorceo F] (e722 - sf Soe “er uN ee or | Hoors | Min, 
aw ae a Sora 19 Fag OR INDUSTRY | 11. BIRTHPLACE -. ae, ty) 12. cltiz ie: COUNTRY? 
Aff mae (LAs, 4 4 


13. FATHER'S NAME 14. MOTHER'S: DEN NAME 
Ac. oe ae | Map éareT Dov shard 


aN 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ANFORMANT ) { 


T¥es, 0, oF — ee Bre wor oF date of service) ) 


18. CAUSE OF DEATH [Enter only one cause per line for {9}, (b}. and — : INTERVAL BETWEEN 
y, 7 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
| __ IMMEDIATE CAUSE (a! 


A DUE TO 


Pages } ond 2 should 


Then pleose remove corbon popers. 


Canditions, if any, which (b) 
gove rise to immediate 

cotse (a). stating the under: ( OVE TO 
lying cause lost. () 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. nee AUTOPSY 


‘ORMED? 
te fa No [] 
200. ACCIDENT WAS UNDERLYING (]_ |/20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, $20F. (City or town) (County) (Statey 
Hour o. m, White fae ste factary, street, affice bidg., Ear t 
p.m. Jat work ‘at work 


21. | certify that | th | ten the oe fram... Faden 31, 1988, to. Se 19598. thot | lost saw the deceased 


= 


alive an. IT ‘ + 1257.8, and that"death accurred at_7! 294M, fram the causes and on the date stated abave 


4 DATE SIGNED 
ha tt-4 : f 


| faaeies Aly og, LK pel bores _— Ms in 


2a. BURIAL CREMATION, | 72b)B ” R TI 
; Bizet W Tarsig Ngee tpetind Cig Ce re, 
ZL/ ay a a loans age eg send REC'D BY mee 24) saa} EGISTRAR'S SIGNATURE 
7} Sgt oareNOV 6 ‘58 Clnthag £, Knsed 


jer this certificote hos been signed by the attending physician ond completely filled in by the fun; 
MEDICAL CERTIFICATION, 


I, cremotion, or removol, and in any event within 72 haurs ofter death. 


for use os the burial-tronsil permit. 
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the registror prior ta bur: 


TO FUNERAL DIRECTO! 
page 3 shauld be de! 


<" 


Ba 
ae 
3a 
“= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


all 


tor, 
with 


ec 


om 


Pages 1 ond 2 should b 


Then pleose remave carbon popers. 


Or attending physician. 
this certificote has been signed by the attending physicion ond completely filled in by the funer, 


for use os the buriol-transit permit. 
the registror prior ta buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


© 


moy be retained by the hos; 
Page 3 should be detac! 


TO FUNERAL DIRECTOR 


VS AIS (4) 


1 


SM 10/57 


19 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 D 933 
$ CERTIFICATE OF DEATH nies 


a Reg. Dist. No. 
He ae eta - ore (Where deceased lived. If institution: Residence before admission) 
J a i 
OMERSET BE MARYLAND COUNTY SOMERSET 


-{” b. CITY OR TOWN {If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town) 24 
RESFIELD 62 YRS. OF CRISFIELD 


d. Pal” i ae {IF not in hospital, give street address) d. STREET ADDRESS e Pala Ni 
Eow. W. McCnrapy Memonzan Hos#./ Fraser Street Yee] no GORE 
2% fae First Middle lost 4. roe Month Do; Year 

(Type or print) KATHRYN c. MASON oer NOVEMBER 6 19 08 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [1] |®. DATE OF BIRTH % AGE {in yeors IF UNDER } YEAR| IF UNDER 24 HRS. 
FEMALE WHITE |\woowen pivorced (J 0-1876 | w)?) xt ea BS, 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


OUSEWIRE  '"™ | Own home MARYLAND O58 by 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Christy Betsy Marshall 
Vee DEEEASED DEN ee ye ees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wo |" None None Euorse Mason, CRISFIELD, MARYLAND 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b}. ond (c)-] 
PART J. DEATH WAS CAUSED BY: e 3 . 
x IMMEDIATE CAUSE (0). 
A RS ae 
/ ig DUE TO 
Pees ie OW 
Condit if ony, whit bh A411 ei 
Qove tise to immediole ( SS 
couse (a), stoting the under. ( OVETO 
lying couse lost. {c), 


s Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
S 
3 yes] Not] 
= [200. ACCIDENT WAS UNDERLYING ()_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& JOR CONTRIBUTING EF) CAUSE OF DEATH 
& | CF EITHER, NOTIFY MEDICAL EXAMINER} 
a3 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} {State} 
B Hour o. m. ‘While Net while factory, street, affice bldg., etc.) i 
= p.m. 19 fot work [J at work (J ' 
21. I certify that | attended the deceased from.______-__-__-_-..-. 2 HE, ta._______.._---.-., 19.25 that | last saw the deceased 
a P Ea 7 a, 
alive an____77Z_' A eat eee Was, and that death accurred at Bi 4SAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


$time __ (ORF Ro Po nn = 
Newtite Gs G, RawLEY, HD. ____ CRISFIELD, MARYLAND —___ 
‘Wo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county} (Stote} 
"BREE bor, 8, 1958 Gristield, Yaryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland 


DATE NOY 49 15g Dnthee 2 4E 


4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12935 CERTIFICATE OF DEATH 


* Reg. Dist. No. 


oa 


12934 


~ ve 
2, 3 = Fee We 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
oo M ) | °'"  somenser marmano || ° ""Wanynanp "°°" SomERSET 
£ b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
o RURAL ond give nearest flown) 
3% 
$32 RISFIELD Ipay X__ SHELLTOWN 
£ = 2 a. ores pone (If not in hospitol, give street address) 4 ‘STREET ADDRESS . err 
5 25 / 
es oBo Eswe "WO McCreapy Memorntan Hosp. | ves) NOK] 
> uo 
£ £6 3. NAME OF First Middle lost 4. DATE Month De: Yeor 
ee 
x 2 A (Type or print) TORGE heures MENZEL DEATH NovemMBER é 19 58 
= : 
‘4 >o 5. SEX 6. COLOR OR RACE | 7. MARRIED fA] NEVER MARRIED. Oo 8. DATE OF BIRTH 2 BOF (a yeort UNDER LEAR IF UNDER 24 HRS. 
ier ont Min. 
. a ie MALE WHITE |woowoQ pvorceot] | 27 -29-1907 =a) yes. H ear) wh 
= & Be Wo. USUAL econ verre kind 2 coer 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy ¢ luring most of working life, even if retir 
£ 5°38) ~ }\ WaTERMAN MaRYLAND U.S.A. 
2 : 
g o8s 0. [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME E 
5 8°6 A CFORT 
$ See ~—| Ropert MENZEL SUSANN. 
€ £93 Vs, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= Oy fas, no, OF ynkmown) yet, give wor or dates of service! A 
& pes fic aos 212-40-8654 Has MENZEL Sue,irown, Ip. 
Sie CiGer 18, CAUSE OF DEATH [Enter onl line for (0), (b}, ond INTERVAL BETWEEN 
8 get . [Enter only one couse per line for (0). (e.] 
o gas PART |. DEATH WAS CAUSED BY: penta i Ce 
2 He IMMEDIATE CAUSE (o] 
= v s £ y. 
3 fe? ae} x DUE TO 
eS Conditions, if any, which 
3 BES gove rise to immediote 
3 &aF£ co¥se (0), stoting the under- DUETO a 
gets : lying couse lost. ©) 
BERS” rs Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)/19. WAS AUTOPSY 
SSo0zR Ve 2 - 
euss QV Ante 2p YES 
©E555 1S (e34447 é en O noge— 
2 2 g 
Foss = [ 200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | oF Port Il of item 184 
est ne & {OR CONTRIBUTING C1 CAUSE OF DEATH 
eeees G Jar EITHER, NOTIFY MEDICAL EXAMINER) 
i > Ta 2 
2oess & ]20-. TIME GF INJURY Month, Dey, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (Grote) 
= 5225 fa} Hour o. m. While Not while factory, street, office bidg.. etc.) | 
egies = p.m. 19 fot work [J ot work [ i 
Or war Uv 2 = 
pa ee 21. | certify that | attended the deceased fram.___A2agLn WSS, to. 2H. F.., WZEAhat | last saw the deceased 
ar : alive On__ ein w2S_, and that death occurred at_________M, fram the causes and an the date stated above. 
E2030 ADORESS (Street, city oF town, stote) DATE SIGNEO 
xpEss Seen wo, ..GRISFIELD, HARYLAND 
OfSrv0a re ra 5 eee. > See eee 
sat 
£3g88 Rios: 0 Mite Pav Ze rs. Me Ds ORISFIELD, MARYLAND 
eeses pO CO. Se ee. ee ee 
8 23 x 7 220. BURIAL, ee 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY GOOXRERAITINYX 72d. LOCATION (City, town, or county) (Stote) 
=D o> Mt 
ae: BUMtar” | 11-7-58 | St. Paul Method Rural Marion, Maryland 
- 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
a = ' “yous by 
Ten 5788! A 9 Pocomoke City,Md, |oare MOVi 0 '58 vito £, Ansan. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12935 
12936 CERTIFICATE OF DEATH may AE 


Residence before odmi: 


on EFSeT 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


2. USUAL RESIDENCE (Where deceased lived. If inttutio ion) 


a. 3 b. COUNTY 


0. COUNTY Sow erset Penson 


) 1, PLACE OF DEATH 


'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond giv towp) » 
ZO V7. S20) on 


. 3 , 
Sllaeyoy, Sletion x 
d. NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS: } e. tS RESIDENCE 
id, OR INSTITUTION / ON A FARM? 
) ves] no Gi 


First Middle 4. OATE jonth Yeor 


3. NAME OF 3 lost Do: 
BEAD Addie Outten |" Soe oy. a 


5. SEX 6 ROR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER YEAR 
fe ? at birthday 
Le wa Je CErO |wioowen f}—  oivorceo ¢ LGR [ SBO rae ity 


10a. USUAL OCCUPATION (Give Gnd of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 


IF UNDER 24 HRS. 
Days | Hours] Min 


12. CITIZEN OF WHAT COUNTRY? 


opers. Pages 1 ond 2 should 


a 
Pi 
oa 
So 
2 
¢ 
35 
5 es 
em i 
. 
<> 
3 a 
ah 
Bos 
a 2 
cE 
te 
ae 
6 
2 
2 
ae ae 
peer 3 juring most of working life, even if retired) 
g 27s Mouse Wire GhAisfireld MD 1+. 
sg S858 13, FATHER'S NAME, 14. MOTHER'S MAIDEN NAME 3 
coe 
2 he CVI Johson IEE rLInG 
a he A t 
oe 
= 233 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [1Z, INFORMANT 
= €28 Reet perce Hains og Suara orga |e SOCIAW SECURING) helio OF; Sra Jb PL 
8 ofp WO: | acnel ones rISTIE IL, ‘ ok 
oe 
¢ ye £ 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} INTERVAL BETWEEN 
i Rewer PART |. DEATH WAS CAUSED BY: B fe SO Cr ne ce 
ROR pee IMMEDIATE CAUSE (0) 
= eee =e ee é 
ree IF dK wero ,; LE 
= ee Conditions, if ony, which (b) « ~W. 
$s BESO gove rise to immediote ez 
5 8s couse (0), stoting the under, ( OVE TO 
SegFse lying cause lost. el 
as eee 
Be 8 o 2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)|T9. WAS AUTOPSY 
= fb <7 9 - 
fase 8 & Yes] NOt 
= poss © [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part fl of item 1B.) 
EUoes 3 [ir etree, Nomiry MEDICAL EXAMINERS 
<e52e5 6 k 
Sivc =z Se ee ee ee ae 
So538 G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stole) 
a 5.485 a Hour o. m. a While o Not while foctory, street, affice bldg., ete.) | 
we jat work [] at work [7] 1 
ASELS 2 Ba 
ogee s [og 7 ; 
zz, >  —-s« |_s« 21. t certify that | attended the deceased fram.__.. £7877. TA, WE, to. LOL Ay, 19 5Y.that | lost saw the deceased 
62 w 4 a: 
Zoe 3 alive on Naw 4 fama ne 29S... and that death occurred ata! 4 2M, from the causes and an the date stated abave. 
FiOS . ADDRESS (Street, city or town, + 
aeeas M0, rane PA AAALBBY 
epess io: Se ANAOB ey + LCE Fs eee ai, 
Ofsva / Z 
Os 
ig2e RRS Gre 20 
reedce ‘ype TO i Oo i as OA 
Sa Ss pVOKR SC Vit OULS ee A rca _ 
= 2 ja EN nn anf ny 
3 82°39 To. BURIAL CREMATION, 2b. DATE THEREOF Tic, NAME OF al OR GREATS ‘72d, LOCATION (City, town, or copnty) {Stote) 
35S. ify ” i 
att Burisr” Wey. 7/922 | Family MYarion Stallion, Me.- 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) — Wy a z: ot Cokbea 5. FG 
15M 10/57 to karbog KB Hara cate NOV 1 2 ‘58 


| 


>) 


‘an and completely filled in 
Then please remave carbon papers. Pages 1 and,2 


in 72*haurs after death. 
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ires 


The fow requi 


er this certificate has been signed by the attending physi 


far use as the burial-transit permit. 
|, crematian, ar remaval, and in any event wi 


may be retained by the hospital ar attending physician. 
¢é 


the registror priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shauld be det 


TO FUNERAL DIRECTO, 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 19.936 
12937 CERTIFICATE OF DEATH ae 


ie MOR CuT YEE, 4 vee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
7 a. * b. COUNT 
SOMERSET MARYLAND MARYLAND 5 OMERSE 
b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN [IF autside corporote limits, write RURAL ond give neorest town) a 
RURAL ond give neares! town) vi 


RW. S_AW TWO MONTE Ni ANN 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ‘ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 


355 HAMPDEN AVE yes [] No. 


bY First Middl lost ‘4. DATE Manth ve 
NAME OF irs iddle r DA jonth Doy ear 


ere ere EMMA__________MAREE __RORERTS 2a It 19 _ 658 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIE! B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO i a] lost birthdoy) [Months] Days Min, 


emale oloreg _|wieowe O Divorced] Q ye. 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


SAR AND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HARMAN ROBER 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yer no. oF unknown) 1H yes, give wor oF dates of service} 
BESSIE MUL 


18. CAUSE OF DEATH [Enter only ane couse per Ifpe far (0). (b). and (c). INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_° AA, 
, 


DUE TO { 


Canditions, if any, which 0) 
gave rise ta immediote 
cause (0), stating the under. ( OUE TO 
lying cause lost, my 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBULING TO;DEATH BUT NOT RELAJED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
——_f iS PERFORMEQ? 


Ae, G Ley Lee 
200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury Af Part | ar Part 11 of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY {Home, farm, ; 20f. {City or tawn) {County) (State) 
Hour a.m: While Not while factory. street, office bldg., etc.) ! 
p.m. W lot work (] of work [J fxs H 


ing (i YZ... K, to. di as ad X that | last saw the deceased 


and that death o ats ot 7% %.JEM, fram the causes ond on the dote stated abave. 
treet, city ar town, stote) DATE SIGNED 
CTUAL 
SeNAtune_{_ AA an Clann Md.1U)3f\ 
t 
mows fs C. fea SM». “SriwcessAiWe Mad. 


Zo. BURIAL, GS Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county} (State) 
ify z 
BURYAE’ | rr/4/ss |My CARMAL PRIN ANNE MARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WELEEAM_§ p PRINCESS ANNE, MD OATE NOV 5__'58. Anthun £, Heras 


O0C 
4L0 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12938 CERTIFICATE OF DEATH 


12934 


Reg. Dist. No. 


- ce 
& 3 ra ait eS tis = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 

iJ . 0. COUN! °. b. 

mee Somerset MARYLAND Virginia COUNTY Accomack ca 


rs 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest ork 
22 Crisfield 3 months Wacha preague 
- d. Be Te (if not in hospitol, give street oddress) d. STREET ADDRESS. e. urges 
af OR IN! 
s DOA McCready Hospital Rural ves [] No 
5 3. NAME OF First Middle ost 4, DATE Month Day Yeor 
- DECEASED | OF 
3 (ype or print) WILLIAM THOMAS SCOTT beard November 30, 19 58 
Ea 5. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ fost birthdoy} [Months] Days | Hours] Min. 
Male White |wiroweoQ) —_—owvorceo) [June 20, 1880 ye. 

£ 10a. pees eee re kind a ae 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

= ring mos! of working life, even if retire _ 

3 inter House Painting Virginia USA 

s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

as William D. Scott Willie Smith 

3 17. INFORMANT Address 


1$. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer. no. oF unknown) {If yes, give wor or dates of service) 
No | one 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond {ch} 


PART |. DEATH WAS CAUSED 8Y: een 2 eee 
IMMEDIATE CAUSE (0) 


Mrs. Olevia B. Scott, Wachapreague, Va. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


the registror priar to buriol, crematian, or remaval, ond in any event wii 


Lh : DUE TO 
Conditions, if ony. which (o 
ove tise to i diote 

ry ise 10 immedio nec 


couse (0), stoting the under- 


lying couse fost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was taurOrsy 
. yes [] No (] 
200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY |Home, form, | 20F. (City or town) {County) {(Stote) 
inte ack While ze No Tate foctory, street, office bldg., etc.) } 
p.m. ibd jot work [] ot work [] ‘ 


21. U certify that | attended the deceased fram,__22er-_.3A___, IWLL_, ta PSu72.-BO__., AM that | last saw the deceased 
alive an__2t par cA piu... é Woy... and that death accurred at, 2.!32/: M, fram the causes and an the date stated abave. 


fter this certificate hos been signed by the ottending physicien and campletely filled in by the f 
MEDICAL CERTIFICATION 


id far use as the burial-transit permit. 


@ 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after de: 


A ADDRESS (Street, city or town, stofe} DATE SIGNED 
- Oo 
(33 ACTUAL 
ws cc: a eee Ae ee fia, _— mo. 22 
az 
4 j PHYSICIAN'S 
z2 t NAME (Type) Sarah M, Peyton, M. D. 
se 
go Zo. BURIAL, CHENATION, Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d LOCATION (Cily, town, or county) {Stote) 
2 EMOY AL. ‘i 
ze Burial Dec. 3, 1958| Edge Hill Cemetery Accomac, Virginia 
2 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 


cerieee Bradshaw & Sons, Crisfield, Maryland patpEC 3 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
129398 CERTIFICATE OF DEATH barat 


2 Me agi Se (Where deceased Coe If institution: Residence before admission) 


1, PLACE OF DEATH 
©. COUNTY 


t om a marvuano |} Parry lend SoneBset 
b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) ia 
RURAL ond give nearest town| , 
2 incess 4nne 20 _ years Xx Princess Anne 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS, @. IS RESIDENCE 
=“ a OR INSTITUTION / ONA Noe] 
ae 522 8. Somerset Ave. ves NO 
5 3. NAME OF Fit Middle tost 4. OATE Month Doy Year 
3 (Type or print) Sallie Lankford Shields DEATH Nov. 4 19 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE {in yoor IF UNDER 1 YEAR| IF UNDER mm HRS. 
F female | white |woowmg  ovoreoO |May 2, 1866 92 yn. < 
a Ny 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ly : during most of working life, even if relired) . 
ae | nen Maryland U.S.A. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
. Benjamin Fs) Lankford Amsnda Porter 
6 1$. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yen 20. oF unknown) INE yes, give wor or dates of service) = 
. no iss Amanda Lankford Princess Anne,Md. 
3 16, CAUSE OF DEATH [Enter only one couse per ling for (0), (6), ond (c).] p INTERVAL BETWEEN 
< PART I. DEATH WAS CAUSED BY: -, aS BE 
§ IMMEDIATE CAUSE (o} 
2 
= 


bh 0 Ny, DUE TO 
‘ 


ns, it ony, which 
iote 


, 
couse (0), sloting Ihe under, ¢ OVE TO Cr 
slingicovsellant fe) abe AEB 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy] 19. 


. WAS AUTOPSY 
PERFORMED? 


ves [} No (* 


vy 


0a. ACCIDENT WAS UNDERLYING oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 1B.) 
R CONTRIBUTING [1] CAUSE OF DEA’ 
IF EITHER, NOT MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, — Yeor | 20d. InsuRY OCCURRED 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Storey 
Hour 0. 91. Ghia. niet tie factory, street, office bldg., etc.) 
p.m. lot work [] ot work Hy 


21.1 certify that | attended the deceased ie ee) OS to Ys a ice 198. S.that | last saw the deceased 
and that death occurred at £0 4m, “eps causes and an the date stated abave. 


it 


cremation, or remaval, ond in any event within 72 hours ofter-denth. 
MEDICAL CERTIFICATION, 


er this certificate has been signed by the attending physician and campletely filled in b: 


far use as the burial-transit permit. 


ADDRESS (irept, ¢ity or |, state) DATE SIGNED. 


No. Ss Pa 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i 
art e't! Ii-6-1958 |Manokin Presbyterian Princess Amne, Md. 


es L DIRECTOR'S SIGNATPRE ADDRESS ha. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
avis) \ Mf ferer2 Princess Anne, Md, _|oa0V1 058 Coatat £, Hresua 


may be retoined by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
page 3 should be det 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar to 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 1293 y 


1 


: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STA 12940 Reg. Dist. No. 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution; Residence belore adminion) 
% a. 
2.2 Somer set manviano || STATE Maryland bre’ Someret 
+ b. CITY OR TOWN tei cepa RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If cuhide corporate limits, wrile RURAL and give nearest lawn) 
: 4 ond give necren tow] 
5s ~ ii SSS Princess Anne 
3 - d. NAME OF HOSPITAL OR INSTITUTION (It not in hospital, give street address) STREET ADDRESS e. IS RESIDFNCE 
059 in) ON A FARM? 
ates ; 2 Linden _Ave,, Hxt'd. {vs F_ No 
z $5 g 3. NAME OF First Middle Low A. DATE Month Day Year 
32258 DECEASED. oF 
A er) Charles Robert Siddons cet ==November 30, i9 58 
5 pe 5 5. SEX 6. COLOR OR RACE |7- MARRIED ERIXNEVER MARRIED ["]| 8. DATE OF BIRTH % ASEM IF UNDER TYEAR] IF UNDER 24 HRS. 
TOerE Male White widowed} _—ooivorceo [) | Dec. 3, 1884 Wie. dee [;earm omy bing 
e os is 10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
aek during most of working life, even if retired) 
2 cre etired farmer &carpente Farming Retired | South Dakota U oS.Ae Pe. 7 
3 35 > 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME < 
= 8 John Frederick Sidions Kate Hawley 
Es sf 15. WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Addren ae 
sz 4 me, a erkne (gs ow sae eaters of sere) 
é “a 220-12-2264 | Mrs. Ethel Siddons - Linden Ave. --Princess Anne, 
is 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (B), ond (c).} BaeVAL cwieis Md. 
$ . DEATH Wi Y: 
5 OA Oe NER Cite enone coronary occlusion sudden 
UE TO 
Conditions, it any, which wo 


gove rise to immediot 
{9}, stoting the un 
couse fort. 


1S ae 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
2s - — RFORMED? 
a Yes o NO fR 


0a. EXTERNAL CAUSE WAS, 
PRIMARY C) or CONTRIBUTING 2 
CAUSE OF DEATH. 


op = 

20c. TIME OF INJURY Month. Day. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1204. (City oF town) (County) (Stote] 
Haur 9, m. While Nol while foctory, street, office bidg.. etc.) | 

p.m. 9 ot work (“] ot work [1] 


21. Vcertify thot 1 took chorge of the remoins described obove, held on Autopsy [_], Inspection KK]. Inquiry Ek]. 
opinion deoth resulted from: Noturol couses [[]. Accident [}. Suicide [7], Homicide [J], Undetermined monner [] 


i DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port tt of item 18.) 


MEDICAL CERTIFICATION: 


ond in my 


ta the Chief Medical Exominer's Office 
Page 3 shavtd be esed os o burial-tronsit permit. 


@ 


ar its designated agent. prior ta berial, crematian, or removal, ond in any event 


execute the certificote, writing the ward “pending” in pencil in Item, 18. Give Pages 1, 2, ond 3 ta the funeral direc 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Vv 

22 ACTUAL DATE SIGNED 

é e be ge ip, CHIEF MEDICAL EXAMINER [) 12/1/58 

ge s ASSISTANT MEDICAL EXAMINER ["} 

= : A Res, R, 4. Johnson, M.D. DEPUTY MEDICAL EXAMINER [3 

BZ Fo. SURIAL, CREMATION, | 726. DATE THEREOF ~‘[atc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (Cily, town, or county) ——=~S~=«S Sot) 

e BREMDVAY (Speci peteral 

ra f 

~o ary ad. 12/2/58 St.Anirews Episcopal Princess Anne, Maryland a 
1 { INERAL DIRECTOR SySYENATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME * 
Ata my: Meds lomepede/sece [Catan f Feaua 


coma 


director, 


2 sho filed with 
= ho 
ft i 


Poges 1 ond 


in 72 hours of; 


cote hos been signed by the ottending physicion ond completely filled in by the fi 
Then please remove carbon popers. 


nding physicion. 


fer this cert 
ied for use os the buriol-transit permit. 


the registror prior to burial, cremotion, or removal, and in ony event wi 


the hospitol or 


@. 


moy be retoined by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 
page 3 should be d 


TO FUNERAL DIRECT; 


VS AIS (4) 
15M 9/55 


ath 
bent 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1292 CERTIFICATE OF DEATH as eee 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
o. b. COUNTY 
aryland Somerset 


. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 
0. COUNTY 


Somerset siebcog 


B. CITY OR TOWN (if outside corporate limits, write |. LENGTH OF STAY IN Ib 
RURAL ond give nearest town! 


Crisfield Lifetime ] Crisfield 
d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION 7 / ON A FARM? 
Ol W. Main St. Ql W. Main St. eee 
od Paes First Middle lost 4. nag Manth Day Yeor 
(Type ar print} DA 1) RANK] N NEAD DEATH No OQ 1958 


5, SEX 6. COLOR OR RACE |7. MARRIED Gg NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS, 
2 lost birthdoy) [Months] Doys | Hours | Min. 
Male White piboweo Gia CORED 1 > eigen, hr) O07. Oey, 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR ‘ei BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
Heating & Plumbing For Himself Rhodes Point, Md. US A 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
David F. Sneade Mary Bradshaw 

piateieteen Rae nanan SOCIAL SECURITY NO. |17. INFORMANT ades701 W.eMainSt. 

e ith b77-26- Mrs. Angeline M, Sneade- Crisfield, Md. 

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c). ] es Sete ES 
PART i. DEATH WAS CAUSED BY: . 3 . 
IMMEDIATE CAUSE (a) 
4G2% DUE TO 


Conditions, if any, which f 


» J nanAinw Ae, Oe 
gove rise to immediate Aro 
couse (a), stating the under. ( OVE TO Cee. 2. = by 
lying couse lost, le Z fie conte a 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ Tto) | 19. Meee 


Zz 
Q 
i 
3 ves [] NO [gle 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
G [CE EITHER, NOTIFY MEDICAL EXAMINER) 
Se : 
& |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or fawn) (County) (Stote) 
3 Hour 0, m. While Not while Fectayesieaals aes ag) H 
z pom. 19 [at work [] ot work g G2-k.Z. 
21, t certify that | attended the deceased from, fre ee <_< an , 1%SE that | tost saw the deceased 
alive on, Mowry, __ (Gus, WWE ‘and that death accurred atQstSEM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) TE SIGNED 
ACTUAL 
tn Ci erie | x Ya, : L, nf 2a Me 4 YAIUWS I~ 
PHYSICIAN'S 
ely OS a, a a en ee een nS re eee 
‘Wo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) a ; . 
B a No 958 eld emete ela Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jao. REC'D BY REGISTRAR | 24b. aS SIGNATURE 


Bradshaw & Sons--Crisfield,Md.| ome NOV2 6 98 


ot 


PARADE. STAT DERABINGNT OF HEALTH =AACTIMORE, 18 


: 
CERTIFICATE OF DEATH 129414 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(fet. 20. oF unknowns, [Nt yes, give wor or dates of service) 
Yes Bpanish-Amerig None |ANNIE BURKE CRIsFIELD, Mp. 
18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b}. ond {c). % 
PART |. DEATH WAS CAUSED BY: C Ok ess 
IMMEDIATE CAUSE (0) ec ny 


19> ) 
4A. QUE TO 


Conditions, if ony, by uy, rome (eRe fs ee Seen 


4 Reg. Dist. No. 
% 7 \ a 1, ria oF laa a Bee pesiomice (Where deceared lived. If institution: Residence before admission) 
S 
=~ SOMERSET Goes Manypanp °°" Somerser 
b. CITY OR TOWN (If outside corporote limils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF oulside corporole limils, write RURAL ond give nearest town) 
RURAL and give nearest lown) » 3 
2 CRISFIELD 8 Vey CRISFIELD 
= d. ET eee {IF not in hospitol, give street oddress) d. STREET ADDRESS - See rea 
< 79 \_E£ow. W. McCreapy Memo.Hosp. ||/ 138 Manynanpo Avenue | eo wm 
5 3. NAME OF First Middle tot 4. Dare Month aay Year 
3 {Type or print) ABRAHAM SOMERS vets VOVEMBER a 19 58 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J] [8 DATE OF BIRTH 1872 [9 AGE (In yeos [IF UNDER 1 YEAR]IF UNDER 24 HRS 
9 q loghbrthday) "5 
é MALE WHITE |wwowot) oor) | May 12, /YBA/ peB7''n [Mm] om | ton] Me 
& I ) 100. pgm a one kind ¢ ls poe 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fominea of aaa leceree un 
ono "tarpenter Construction MARYLAND U.S.A. 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
° ABRAHAM SOMERS SALLY NELSON 
g 
3 


INTERVAL BETWEEN 
ISET AND DEATH 


‘ithin 72 haurs ofter death. 


the registrar priar ta burial, cremation, or remaval, and in any event wi 


Then 


gove rise to immediote 
cause (0), stoting the under- 


‘ate has been signed by the attending physician and completely filled in by the fune 


far use os the buriol-transit permit. 


g lying couse lost. ‘o ot ee a Paw 

a) Paar Il. OTHER SIGNIFICANT CONDITIONGCONTRIBUTING O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1({a)] 19. ar aL, 
rs ' ; 

t o) q ) yes] No [ 
ry 

vv 


200. ACCIDENT WAS UNDERLYING []__| 20b.) DESCRIBE HOW INJPRY OCCURRED. (Enier nature of injury in Port | ar Part Hof item 18) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


> 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCUPRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Be Hour 0. m. While Not while factory, street, office bldg, etc.) | 
Z p.m. 19 [ot work [J ot work [J { 
i 21. | certity that | attended the deceased from Co}. * 3°, 199.8, to_WOsrss 20, 19SPL.that | lost saw the deceased 
:¢ alive on yer ext, and that death occurred at 2.30PM, fram the causes and on the date stated above. 
= Ss b ADORESS (Street, city or town, state) DATE SIGNED 
203 Sotto wee) Yn Co fern ne ue Carsrrenp, MARYLAND 
Bae / 
$28 Named SARAH M, Peyron, M.D., _CRISFIELD, MARYLAND 
3 Ss ys. 20. RVC Eee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
Y 
pee Burial” | Now.5,1958 _| Crisfield Cemete: Grisfield, Md. 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘240. REC'D BY REGISTRAR ‘Dab. REGISTRAR’S SIGNATURE 
Vs AIS (4) Bradshaw & Sons--Crisfield, Md oareNOV 1 0 '58 ths & Hine 


MARYLAND STATE DEPARTMENT OF. — 18 1 2 G 4 2 
12942 CERTIFICATE OF DEATH sdb 


2 bgcte a a (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
OMERSET 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neares! town] 


‘ 


. PLACE OF DEATH 


@. COUNTY 
SOMERSET Mees 
b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib 


ctor, 
with 


Z 


« 


s ad RURAL and give neares! tawn) , 
es CRISFIELD 39. CRISFIELD 
bs — ny 7 de Pages rau {If not in hospitol, give stree! address) d. STREET ADDRESS e earaon 4 
£4 ; 
Ss Baw. We McCreapy Memo. / TYLER STREET Yes) No} 
e 5 3. NAME OF First Middle lost 4. DATE Month Year 

- GY 
23 {Type or print) ANNA MAE STERLIN DeaTH NOVEMBER o7 19 58 
oe 5. SEX 6. COLOR OR RACE |7. MarriED [] NEVER MARRIED fq | 8. DATE OF ") 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
1 eg N lay! bitthdoy) [Months Min. 
s FEMALE EGRO |wowenQ) _ olvorceo @ 
a 
4 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Soh {State or foreign country) 12. CITIZEN OF WHAT COUNTPY? 
s during most of working life, even if retired) ‘ 
3 USA 


} 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


os ON ARABWA OV) Aap wn. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT BMS A, 


{¥es. no. of untnowal (If yes, give wor or dates of service] Vel C i J " Li th G, f% z Uf nd ( 
INTERVAL pd 


ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 
PART |, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) (err 4, ae } ec a 
x DUE TO 
Conditions, if ony, which a ji. ae Lo ee 
gave rise 10 immediote 
cause (a), sloling the under. ( OVE TO 


lying couse lost. to) 
Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


Then please remave corbon papers. 


ransit permit. 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 haurs 


19, WAS AUTOPSY 
PERFORMED? 


vesQ) no 


o 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Store) 
Hour a. m. SOKGib 2s NEI shite factory, street, office bldg., etc.) | 
p.m. jot work [J at work 4 


21. | certify that 1 ottended the deceased from__/== _. 2 2_. WS, to Koes ~)__., 12.2 Gthat | fast saw the deceased 
olive on Wee ISLE, ea that death occurred atZ GOR: , from the causes and an the date stated abave. 


ADORESS (Street, city ar town, stote) DATE SIGNED 
eer orn ee. mo... GRISFPIELD, MARYLAND 


tanttyes SARAH Mf, Peyton, M.D. 


BENOVAL orci 2b. DATE ay Aw NAME ve} ij OR CREMATORY Td. LOCATION {City. fawn, ar county) {State) 
NV, pecify} q . 
BI WARD ARiO0NM 30M, MA. 


To. 
23. TUNE dps a TOR’ 'S SIGNATURE a ADDRESS ‘2do. REC’ a bY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 


4 ; § ' Onthun if 
vs ais Chales d tratsoy Vytol: _|om Dec 1 Sf Pine 


icate has been signed by the attending physician an 


MEDICAL CERTIFICATION, 


this cer 
for use as the burit 


may be retained by the haspital ar attending physician. 


page 3 shauld be detac! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR, 


thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


: The law requires 


tal or ottending physician. 


this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


wed 


tor, 


ysicion and completely filled in by the Funer 


te has been signed by the ottending ph: 


he ho; 


moy be retained by ¢ 
TO FUNERAL DIRECTOR 


Then pleose remove carbon popers. 


ronsit permit. 


use os the burio! 


‘or 


x 


poge 3 should be det: 


73. FUNERAL compe oe > F BoRESS 
VS A15 (4) Web oa Agi 


1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12943 
a 2943 CERTIFICATE OF DEATH ee 


= 

= oO |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
E b. COUNTY 

(MO) SomERSET EER VIRGINIA 
\ rh b. CITY OR TOWN [If outside corporate timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If ovtside corporote limits, write RURAL ond give nearest town) 

2 / RURAL ond give nearest town) v 

2 R D Ll pays LANGIER 

_ M2 d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

* 19 OR INSTEON ON A FARM? 

S Ep MeCreapy Memuo.Hosp. ves C] No i] 

5 3. NAME OF First Middle tost 4. DATE oo Doy Year 

= DECEASED OF 

; ype oF print BILLIE THOMAS cath NovemperR 18 98 

e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. OATE OF BIRTH 9. AGE ( i IF UNDER 1 YEAR IF UNDER 24 HRS 

oor rr 
FEMALE WHITE  |\woowen im oworceo | 12-29-1885 Wa i: 

— 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


/ 


100. USUAL OCCUPATION (Give kind of wor ell 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 


during most of working life, even if reti 
HOUSEWIFE VIRGINIA 


me) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BrrrvTaNna BRYANT 


17, INFORMANT Address 


Vrrernra CHARNOCK, TANGIER, Va, 


WrnLuram Brown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(¥en, no. oF unknown) ie 783, give wor or dates of rervice) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (©).] INTERVAL BETWEEN 


< 
& 
7. 
s 
3 
5 
2 
“ 
g 
£ 
z 
y PART 1. DEATH WAS CAUSED BY: . - oo. eal! 2 oe 
= 7 IMMEDIATE CAUSE {a} 
$ XX DUE TO 
> Conditions, if any, which a Fresca ee Ky 
° gove rise to immediate 
cS covse {0}, stoting the ynder ( DUE TO pane 
2 lying couse lost. (0). rere tees eZ 
a rs Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Lone. RELATED TO THE TERMINAL DISEASE CONBFTION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
Oo e) = 
4 seit | Ke ves] NOGA 
5 & [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18) 
s fe iG OF i jury ) 
S & |r CONTRIBUTING U) CAUSE OF DEAI 
5 & |r citer, NOTIFY MEDICAL EXAMINER) 
§ & [20c. TIME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) {Stote) 
5 5 ea Gace aeie © cartortibent: foctory, street, office bldg., ot) 
E = pom, 19 ot work [1] ot work 
5 
3 21. | certify that)! attended the deceased from._//Z. OE F228 WSR 0 LLG ES hot | last saw the deceased 
ative on_ ¢/ Pa a -. and that death accurred ota 2M, fram the causes and an the date stated abave. 


1ESS (Street, city of town, stote) DATE SIGNED 
TUAL 
il Oe Fila sna, Oe 1, Yred/ Miltilog 


the registror prior to bu: 


PHYSICIAN'S 
oO SS ee ss Pe 
No. BI besesy ‘W2b. DATE ne 72c NAME OF oo Ona og 22g LOCATION (City, or ‘ar county) {Stote) 
Vev- 21-1958 | Jenks ail, AG Gq 


4a. REC'D BY REGISTRY 2ab. Us oe IGNATURE 


pareMOV 2 Q '58 Cnty &. Trail 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 29 4 4 
4 CERTIFICATE OF DEATH Saas 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission} 


oN SOMERSET marca || °*" Manybann °° SoneRSET 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give neores! town) ‘ 
RISFIELD 2 DAYS % Marron STATION 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 


DwWwe WO’ McCreapy Memo. Hosp. |l/ ves) NOL] 
. NAME OF First Middle Lost 4. DATE Month @ 


Yeor 
DECEASED OF 
Ape prin RALEIGH M WARD | beth VOVEMBER 19 08 
. SEX . COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fe Oo 4=7-1878 br cyolme Months] Doys Min 
MALE WHITE |\woowe Divorced [] = yn. 
100. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, 


during most of working life, even if retired) 
Farmer MARYLAND 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hope Warp Inpréa PURNELL 


ee WAS. peed “aa U.S. Mey eee 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
Pea pinta HN: Hoe eres ote 
° ™ fone None Suba Warp Marron, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2. Grae &, ONSEL, AND DEATH 
>, IMMEDIATE CAUSE (o) ALM LD Lute. Pi ‘ 


tar, 
with 


e: 


— 
2D 


Pages 1 and 2 shauld be! 


} 


death 
| 
eed 


/ 


hin 72 hours ofter-. 


Then please remave carbon papers. 


y Te DUETO 


/ ; 2 d 
Conditions, if ony, which wipe dan lt Ab had — (a. Mee etltlen, ~ 
gove rise to immediote 5 = 7 
couse (0), stoting the under: ( OVE TO CENgALE, b1OCr One OA Ci. 
lying couse last. ic} I 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. WAS AUTOPSY 


PERFORMED? 


ves no) 


‘2c. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) tate) 
Hour 9. m. While __ Nat while foctory, street, office bldg., etc.) $ 
p.m. 19 Jot work [] ot work (] H 


21. | certify that | attended the ae: from. hg ty, 199.9, to_____ i bey 192 S that | last saw the deceased 


: 
alive on. -R__, and that death occurred ot. 45AM, from the causes and on the date stated above. 
ae ADDRESS (Street, city ar town, stote) DATE SIGNED 


jing physician. 
this certificate has been signed by the ottending physician and completely filled in by the funer, 


je hospital ar ath 


ar remaval, and in ony event 


tor use as the buriol-transit permit. 
MEDICAL CERTIFICATION. 


the registrar priar ta burial, cremation, 


DCL. bv }s 


ed by thi 


Gees) G:C. Covnpourn, MoD. , 


Reo. ear CON ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (State) 
specify) 
Burtee Nov. 9, 1958 | 5 idge Cemeter Crisfield, Mad. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


SABA Bradshaw & Sons, Crisfield, Md. vateNOV 1 0 '58 Cuttun 8, Trash 


page 3 should be detac! 


may be ret 
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